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PTO/sa/M (1(MW) 
ApprwwHOr USB through 10/31/2002. OMB0651-O03S 





ApfrikaUonNufflbM- 


09/514,389 ' 


REVOCATION OF POWER OF 


FMngPate 


Duly 12, 2000 


FtntHmwdbivMitor 


Rasor 


ATTORNEY OR 


(%aup Alt Unit 




AUTHORIZATION OF AGENT 

V ' ■ 


ExarmerName 






CAPR lO'fi^^ <2^ C )J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above4S^fip<J^ ^' 
application: 

□ A Power of Attorney or AuthorUation of Agent is sutimitted herewith. 




OR 



g] Please change the correspondence address for the above-identified application to: 
I I Customer Number 



] 



Place CuBtomQr 
NumberBartMe 
Label benB 



rr] Firm or 

Individual Name 


Jill Robinson 




95 Shuev Drive . — — 


Address_ 

Address 




Citv 


Moraaa — ■ — 


Country 


USA 


State 


fiA 1 7.P U4R?;fi 




925 376 8481 




^7fi 174B 


1 am the: 










□ Applicant/Inventor. 






fy] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed, (Form PTOfSBI96) 


SIGNATURE Of Applicant or Assignee of Record 


Name 




Capnia, Inc, by Oulia 


Rasor. President and CFO 


Signature 


r- /^^f^ 


Date 


/y/o-dz-^/ — 


MOTE: Signatures of £ 
forms if more than ore 


il fta invenhxs or assignees Of record Of th© dTlife W 

• fiianature is reauHnad. see betos^- 




n Tokalof 









Piini6nHoir8tet6n»«rttTWBtornite«*timai^ Patati and TV^^^m** OttkM. WteWng 
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5103761748 



J ROBINSON 



12- 



4, - M 



PAGE 02 

3^ 



App#xweatorusethroijgn *i;^31/2002.OMB0e5l-0COl 
U S.Pal8m end Trademaik Offca; U.S. DEPARTMENTT OF COMMERCE 
re»»irad to resooftd to a ooBccCon af tnfarnwlion wilesg it dispiayB a v»»M OMB cocrtrol mmtoer^ 



S TATEMENT yMnpg, ?7 cm 3.73fb1 



Applicant/Patent rk»,nor. Rasor . et al , 
Application No./Patent No :09/.61 4 , 389 



AppticationN^^^^^^^^ for Ke h e vroFHe^da- Thes , Rljjinltis 
Entitled: _ f^nri nth fir f^n^m^n Ailmpnt.s. ^ ^ — ^ \ ^ \ 



Caonia, Inc, 

<Narie of Assignee) 



^, a De]awar g^ corPQ^atioa 



(Type of ABBJgnOT. e.9.. corporation, partnerehip. untvaretty, 90v«rrOT|Wt 9^fif^, rtf .) 



11 



t 



States that H Is: 

1. 0 the assignee of the entire right, title, and Interest; or 

2 □ an assignee of less than the entire right, title and interest 

The extent (by. percentage) of its ownership interest is — „ 
in the patent application/patent identified akwve by virtue of either 

A. 10 An assignment from the inventor(s) of the patent applicationfpatent identified at>ove,^e asslgnmant 

was rewitled in the United States Patent and Trademark Office at Reel Frame or for 

which a copy thereof is attached. 



CP 



OR 



Reel 011901 Frame 0247 and 
Reel 011901 Frame 0234 



B. I ] A chain of title from the lnventor(s). of the patent application/patent identified above, to the current 
assignee as shown below; 



1. From:_ 



_To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel _ Frame__ . or for which a copy thereof is attached. 



2. From: 



-To:. 



The document was recorded in the United States Patent f^n^J^^^";'^ fL^.^ 
PjQQ, „_, Fram e or for which a copy thereof is atlacnea. 



3. From 



To:, 



The document was recorded in the United States Patent and Trademark omce at 

Frame ■ or for which a copy thereof is attached. 

[ 1 AddWonal documents In the chain of title are listed on a supplemental sheet. 

[ 1 Copies of assignments or other documents in the chain of title are attached. documents 
[NQffi- A separate copy f/.a, the original assignment document or a true copy of the onginal document, 
submitted to Sgni;ient Divisk>n in accordance with 37 CFR Part 3. rf the assignment « to be 
recorded in the records of the USPTO. §fifl MPEP 302.08] 

The undersigned (whose title is supplied betow) is authorized to act on behalf of the assignee. 

/O-Z^-^OI ^^^^^ ^^^^ 

Date 




Title 



a^wi . do NOT sei«J pees or completed forms 1 



Burden Hour Sttfemanu inis »w»n latxMMiMxw^ ^ '"—^ t --..^ t„*i^^„„ nMMr 

««, 0, «n» ^ 2S;:UirtoPat^. Was«™*^ DC 20231. 



